- 886 - FRE GRS 2021 47 A% 34 5557 1] Chin J Clin Res, July 2021, Vol. 34, No. 7

SN

i %
L AR By JOe s A R FH TR ST B4 v 2L
S IR 5k BB B A0 AL 1 O (EL S 22 e 1k

£9, B, KEk, HLF
LRERL I I 22 T SE R B N BE, 2B 2 IR 246000

WE: B IR SIIKIEEEARLEIE ST Bt M 2ot 5k sh k45 &1 (NSTE-ACS) [ 4540 48 28 Bz Stk 3h
kA NIBIT (PCT) M S e tE . A7k WIBSHT 2019 4E 7 H % 2020 48 9 A e 4%3Z PCT 1) NSTE-ACS &
F 83 B KGR TERE, #5547 AR S K BE AR A3 W< 40 (19 4]) Fixt BEZH (64 151]) o P W20 8 3 B 2% TR 3%
3 AR IR & AR BRI 3 A A B FEO M RFAF(MACE) fiIF R iE, &R WARAIARJG SN /b
BEER AT BUR T X IRAL (7. 54 £0.51) mm’® vs (5.78 +0.76) mm” ], FRAAMAE < 20% L il e T XF B 41 (94. 73% s
68.75% ) , AR EHE F X FRZL[ (164. 00 +22.00) min vs (96. 00 +27.00) min] , Z B A 1152 L (P <0.05,P <
0.01) , MHARNPIFRIERAEZREMI HN MACE RARWKEF TG EL(P>0.05), it RNk
JEAR T & 7 NSTE-ACS B PCI AR ENZIZCR , EARBIA I RIEMA)S 3 4~ MACE kA58, Z kRt
KR RSNKBEEEAR ; Ak ST Bdhm A b RS R EE GAE s lIRSIBKESAL s O AR RN &Ik 5)
kA NiGI7

HRESES: RS41.4 TEAARIZAD: A XEHS: 1674 - 8182(2021)07 - 0886 — 04

The value and safety of coronary rotational atherectomy for

calcification in NSTE-ACS patients
JIANG Ming, QIAO Rui, ZHANG Yi-chun, YANG Wen-jie
Department of Cardiology, Anging Municipal Hospital Affiliated to Anhui Medical University, Anging, Anhui 246000, China

Abstract: Objective To explore the effect and safety of coronary rotational atherectomy( CRA) in patients with non-ST
segment elevation acute coronary syndrome ( NSTE-ACS) undergoing percutaneous coronary intervention ( PCI) and its
influence on calcification. Methods A retrospective analysis was performed on the clinical data of 83 patients with NSTE-
ACS received PCI from July 2019 to September 2020. The patients were divided into observation group (n =19) and
control group (n =64) according to whether CRA was conducted. The immediate results of operation, the incidence of
intraoperative complications, and the main adverse cardiovascular events ( MACE) and complications during 3-month
follow-up were compared between two groups. Results Compared with those in control group,the minimum cross-sectional
area of stent[ (7.54 +0.51) mm® vs(5.78 +0.76) mm’ ], the proportion of residual stenosis < 20% (94.73% wvs
68.75% ) and operation time [ (164.00 +22.00) min »s (96.00 +27.00) min | significantly increased in observation
group (P <0.05,P <0.01). There were no significant differences in the incidences of intraoperative complications and
MACE within 3 months between two groups (P >0.05). Conclusion CRA can improve the immediate effect of PCI in
NSTE-ACS patients without increasing the incidences of intraoperative complications and MACE.

Keywords: Coronary rotational atherectomy; Non-ST segment elevation acute coronary syndrome; Coronary calcification;
Main adverse cardiovascular events; Percutaneous coronary intervention
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